MISSOURI 1 ~63-00a
: 16‘ ) B STATE gEgﬁé 58

. PLACE o;num - 2. USUAL RESIDENCE [Whuru deceased lived. If institution; Residence before

a. COUNTY a SI’ATMissouri b. COUNTY admission)
‘b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stey ip b [} COITRY . Inside Limits
W8 St, Louis 70yrs, own St, Louis Yo [X No OO

3 HOéPI!m\L"E QF (If NOT. in_hospital, glve location) Lnalde Limits d. STREET {If cutside, give location) Reside on Farm

wenmtion 2110 Penrose St. vom N || “™3110 Penrose St. Yo O No O

. NAME OF DECEASED First Middle ) |4 DATE Momh Day Year
. (Type or print) ) )

Michael Cleary _ : pEATH Februara[ 12?,]_.96%
. SEX 6: COLOR OR RACE 7. Married I Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced Manths | D H Min.
Male  |White wndD  SerwiD |10/28/92| 7Oyrs, [*™| ] |

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY' BIRTHPLACE (City and stats or country) | 120 CITIZEN OF WHAT COUNTRY

ﬁg% nof o] ﬁgf}aunlfrefiﬂl 1 o - St- I.onis Mo. U.S.

7. FA‘I’HER’S NM\; 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Michael Cleary Ellen Kelly Emily Byrne Cleary
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown)[ (If yes, gi cates
B0 [ ¥ e o e e 308 | Bdward Cleary 5955 Harney Ave

18. CAUSE OF DEATH (Enter only one caute INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a] /? UPTORED ABDOIT AT AOTFE Mﬂ,&'?”fﬁ

ON THIS $TUB

V§ 300
Rev, 4/59

E |
N 1Y
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0o |~
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
\INSTEAD OF

o

DOCUMENT

which gave rise to
above ceuse (al,
stating the u

Ivlng couse  laat

Conditions, 1f ,,,,,,] DUE 70 (b} Aﬂzﬂxafé—;-aéﬂé: AAERRC T DI SMRTFE i wﬂgwm»vu}rﬂ

DUE TO (c) I7Z$‘/X

PART Il OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l; If deceased was fsmale was
disease condition gwnn in PART,. | (a} thare a pregnancy in last 90 days.

IT}

. j’#éﬂaﬂﬂ‘f BT Py TETS : . i [ Yes- | [1 No | [0 Unknown
19 WAS AUTOPSY | 20a. ACCBENT SUl(l:__Ile HOME!ICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART I).of item 18.)

L

Foc. TIME OF  Houl  Month, Day, Year | .
¢ INJURY sm. | v - Kl
4 A ‘pm. . - .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK O
-
.21, 1 attendsd the decessad from s 8/ o> "'/(- J and tast sow T siive on__ 27 /"'J
2. ‘f-’ /’ B m on the dlh stated above, and to the best of my knowledge, from the causes stated.

ME_DICAL CERTIFICATION

Death occurred at

‘ 22 . TURE rea of tltl&] 22b. ADDRESS Z2c. DATE SIGNED
L %9__4% @9 tooe &S T ﬁftlffmf 2032/c3

23s. BURIAL, CREMATION, | 23 DATE— | E—QF—EEMEFER‘I—OR CREMATORY —— — mLOEAIiQN_[Clu.._mn-_QL_OunN) . (State)

™ |Feb 963 | - Calvar St. Louis Missouri

24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. RE , RAR'S SIGNATYRE

Morrell 3710 N. Grand Bivd. FEB 13 1863 o 4 ’_,_‘,—,,!i /] P

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




' STATEMENT BY LICENSED EMBALMER

! herqﬁy certify that the body whose name is recorded on the reverse side of this certificzte was embalmed by me,

or-b.y DI e it . L : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer_

Licensed Embalmer

- ; Note:. The above MUST BE S!GNED BY THE LICENSED EMBALMER ‘in_his OWN HANDWRITING (Fallure to comply
wnh the sbove constitutes ‘grounds for revocation of license). TR

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :

lf this body is not embalmed, fact should be so stated above.

e




